PATENT APPLICATION 



DECLARATION AND POWER OF ATTORNEY 

ATTORNEY DOCKET NO> 224552 MS DOCKET NO. 306341.01 

As a below named inventor, I hereby declare that 

My residence/ post office address and citizenship are as stated below next to my name; 

I believe I am flie original, first and sole inventor (if only one name is listed bdow) or an original Stst and joint inventor 
(if plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention 
entiaed: PEER-TO-PEER rPENTFTY MANAGEMENT MANAGED INTERFACES AND METHODS 

the spedficatioh of which is filed herewith unless the following box is checked: 

( ) was filed on as US Application Serial No. or PCT International Application 

Number and was amended on (if applicable). 

I hereby state that I have reviewed and understood the contents of the above-identified specificatioiv including the claims, 
as amended by any amendment(s) referred to above. I acknowledge die duty to disclose all information which is material 
to patentabili^ as defined in 37 CFR 1.56. 

Foreign ApplicaHon(9) an<l^or Claim of Fomign Priority 

I heretiy claim foreign priority benefits under Title 55, United States Code Section 119 of any foreign app]ication($) for patent or inventor(s) certificate 
listed below and have also identiiied below any ibreign application for patent or inventor(s) certificate having a filing date before that f the 
application on which priority Is daimed: 



COUNTRY 


APPUCATJON NUMBER 


DATE FILED 


PRIORITY CLAIMED UNDER 35 U.S.C 119 








YES: 


NO: 













POWER OF ATTORNEY: 

As a nanfied inventor, I hereby appoint the following attomey(s) and/or agent(s) associated with 

Customer No. 38887 

to prosecute this application and transact all business in the Patent and Trademark Office connected therewitfi. 



Send Coirespondence To; Customer No. 38887 


Direct Telephone Calb To: 


38887 


John B. Conklln 


LBYDIG, VOrr ^ MAYER. LTD. 


Leydig, Volt & Mayer, U± 


TWO PRUDENTIAL PLAZA, SUITE 4900 


180 NORTH ^TFTSON AVENUE 


(312) 616-5600 (Telephone) 


CHICAGO. iL eoeoi-^TBO 


(312) 616^700 (Facfiimile) 
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DECLARATION AND POWER OF ATTORNEY 



ATTORNEY DOCKET NO. 224552 



MSDOCKHTNO> 306341.01 



I hereby declare that all statements made herein of my own knowledge are true and that aU statements made on 
information and belief are believed to be true; and further that these statements were made with &e knowledge tliat 
willful false statements and the like so made are punishable by fine or imprisonment or bodv under Section 1001 of Title 
18 of the United States Code and that such willful false statements may jeopardize the validity of the application or any 
patent issued thereon. 



Full Nam oflnventon Todd Manion 
Residence: 9704 156^ Place NE, Redmond. WA 98052 
Post Office Address: Same as above 



Inventor's Signatttre 



Citizenship; U.S. 



Date 



Full Name f Inventor Gri gori M. Somin 
Residence: flOl Pine SL. ApL 7A. Seattle. WA j>8101 
Post Of flee Address: Sameasabove^ 




Inv^gtov^Signature 



Citizenship: Russia 



Full Name finventon Robert D. Donner 

Residence: 2514 239»>' Place NE, Sammamish. WA 98074 

Post Office Address: Same_as alwve 



Inventor's Signature 



Citizenship: Canada 



Date 



/ 
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